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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
BUREAU OF HEALTHCARE SYSTEMS

In Re: Karen Potter, APRN. Petition No. 2004-0601-012-009

CONSENT ORDER

e Pt e

WHEREAS, Karen Poter (hereinafter *zespondent”) of Windsor, Connecticut has been issued
license number 002595 to practice 43 en advanced prectice registered nurse by the Department of
Public Health (hercinafter "the Department") pursuant o Chapter 378 of the General Statutes of

Conpecticut, as amended; and,

WHEREAS, the Department alleges that-

1.  Op one or More occasions, during the period of July 5002 through October 2003, respondent
prescribed controlled substances (including Percocer, Ambien, Vicodin and Ritlan) for her
sister and/or her daughter and/or her son. Said prescriptions were made ontside of the scope of
respondent’s professional practice and/or without propet medical documentation.

5. On one or more occasions, during the period of September 2002 to Merch 2004, respondent
prescibed non-~contzolled substances {including apti-infective agents, contraceptives and/or
antidepressants) for her danghter, Seid ptesczipti.ohs were made ountside of the scope of
respondent’s professional practice and/or without proper medical documentation.

3. The above described facts constinute grounds for disciplinary action pursuant to the General

Stames of Connecticut, §20-99(b), including but not Liymited 1o §20-59(b)(2).

WHEREAS, respondent, in consideration of this Consent Order, has chosen not to contest the above

allegations at 2 hearing in front of the Board of Examiners for Nursing (hereinafter "the Board").
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Respondent does not adpit to haviné violated any statute 0T regulation, including but not limited to
§20-99(b) of the General Statutes of Connecticut. Respondent further agrees that this Consent Order

ghall have the sarne effect 25 if ordered after a full hearing pursuant to §§198-9, 19a-10, and 20-99(2)

of the General Statutes of Connecticut.

NOW THEREFORE, pursuant to §19a-17 and §20-95(a) of the General Statuzes of Connecticut,
respondent bereby stipulates and agresa to the following:
1.  Respondent waives her right to 2 hearing on the merits of this matter.

5 Respondent shall comply with al foderal and state SEEIES and regulations applicable to her o

profession.
3.  Respondent's license nurnber 002595 to practice 25 an advanced practice registered niurse in

the State of Connecticut is hereby reprimanded and placed on probarion until she sarisfies the

provisions of paragraph 3C below penaining to coursewark, subject to the following terms and.

canditions:

A, Respondent shall provide a copy of this Consent Order to all current and future
employers for the duration of her probation.

B. Respondent shall provide a copy oF this Consent Order to any and all employers if
employed as an advanced practice registered nurse during the probationary period. The
Board and the Deparunent shall be notified in writing by any employer(s) within fifteen. - °

(15) days of the commencement of employment 28 to the receipt of a copy of this

Consent Order.
C.  Within ninety (90) days of the effective date of this Consent Order, respondent shall

attend and successfully complete an eighteen (18) hour course in prescribing practices,: .. . v
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pte-approvcd by the Department. Within thirty (30) days of the completion of such
coursework, respondent shal] provide the Department with proof, to the Dcpafmmt’s
satisfaction, of the suceessful completion of such course.

D. Respondent shall not prescribe eny medications for herss)f, members of her family, or |
friends for the duration of the probationary period. For purposes of this agrecment,
“£xmily” shall mean Spouse, child, parent, sibling, father-in-law, mother-in-law, spouse
of any sibling and/or children of any sibling or child-

E. Respondent shall notify the Board and the Department in writing of eny change of

employment within fftean (15) days of such change-

F. Respondent shall notify the Board and the Department of a0y change in her home or

business address within fifteen (15) days of such change.

G. If respondent pursues further training or is engaged at the time of the implerentation of
be Consent Order, in an educational program in any subject arca that 18 regulated by the .

Department, respondent shall provide a copy of this Consent Order 1o the sducational

inatitution or, if not an instirution, 1o respondent’s instructor. Such institgtion or

instructor shall notify the Department of receipt of the Consent Order within fifteen (155

days of receipt. A
H Al con'csPOndcnc;: and. reports shall be addreased to:

Bonnie Pinkerton
Department of Public Health
Divigion of Health Systems Regulation
410 Capitol Avenue, MS #12HSR
P.0. Box 340308
Hartford, CT 06134-0308
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Any violaton of the terms of this Consent Order without prior wnitten approval by the Board N

shall constitute grounds for the Department to seek revocation of respondent’s NUrsing license
following notice and an opportunity to be heard.

Any extension of time or gTace pesiod for reporting grented by the Board shall not be AWSiver ) | :‘;

or preclude the Board's right to take action at 2 \arer ime. The Board shall not be required ' - “‘""“’ :
grant future extensions of time or grace periods. -
Legal notice of any action shall be decmed sufficient if sent to respondent’s last known address

of record reporied to the Office of Practitioner Liccnsing end Cectification of the Bureau of
Healthcare Systems of the Depeartment.

This Consent Order is cffective on the first day of the month immediately following the month

in which this Consent Order is approved and accepted by the Board.

Respondent understands this Consent Order is a matter of public record.

The Deparment’s allegations as comtained in this Consent Ordet shal] be deemed true in any
subscquent proceeding before the Board in which (1) her compliance with this sazue order is Bt e
issue, or (2) her compliance with §20-99(b) of the General Statutes of Connecticul, 28 -
amended, is at issue,

In the ovent respondent violates a tetm of this Consent Order, respondent agrees immediately
to refrain from practicing as an advanced practice registered nurse, upon request by the
Department, with notice to the Board, for a period not to exceed 45 days. Duging that ime

period, respondent further agrees to cooperate with the Department in it8 investigation of the

violation, and to submit to and comnplete a medical, psychiatric or psychological evaluancm. 1f '-I“

requested to do so by the Department; and, that the results of the evatuation shall be S’\lhmlﬁdj; ;

directly to the Department. Respondent further agrees that failure to cooperate with the
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Departroent in its jnvestigation during said 45 day pedod shall constitnts grounds for the
Department t0 szek a summary suspension of respondent’s license. In any such smmnary
Jction, respondent stipulates that £ajlure to cooperats with the Department’s investigation shﬂl!!
be considered by the Board and shall be given due weight by the Board in determining whether
respondent’s conduct constitutes a clear and immediate danger as required porsvant to
Connecticut General Statutes, sections 4-182(c) end 19a- 17(c). The Department and

respondent understand that the Beard bas complete and final discretion as to whether a

SUMIDATy SUSPension 13 ordered. |
In the event respondent violates any term of this Consent Order, said violation mayalso
constimte grounds for the Department 10 geek B summMary suspension of respondenl shoén'&;
before the Board.

This Consent Order and terros sct forth herein are not subject to
attack or judicial review under 2ny form of in any forum. Further, this Consent Orde‘l‘ish_i')‘h
subject to appeal of rEview under the provisions of Chapters 54 and 368a of the General
Statutes of Cormecticut, provided that this stipulation shall not deprive respondent of any other
rights that respondent may have under the laws of the State of Connecticut or of the United |

States.

Respondent permits a representative of the
factual basis for this Consent Order to the Bogrd. The Department and respondaﬂ md
{hat the Board has complete and final dismﬁonasmwhe:hmnmm; - omsent)

approved of accepted.
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Respondent has had the opportuniity to consult with an attomey prior o signmg ﬁn‘;-— :'
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15. The execution of this document has no bearing on &my crirninal liability without the written

of the Medicaid Fraud Control Usit or the Burean Chief of the Division -

consent of the Director

of Criminal Justice's Statewide Prosccution Bureal
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LKamnPottet,havareadthe above Consmtordcr,mdlagmetothetcﬂns sdfo:ththzraim

further declare the execution of this Consentordm'tobemyfmeactanddeed

D i sl o i
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A5 Ty day of me '

Snbsczibed and swom to befor2 me this
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sented to the duly appointed agent of the Con

The above Consent Ordez having been pre
 Jo™ day of

the Department of Public Health on the

bereby accepted.
W#ﬁa
Homm, Directof,

Division of Health Systems Regolation

Bureau of Healthcare Systems
The above Consent Ordex having been preseated to the duly appointed agent of the Connecticut _
Roard of Examiners for Nursing on the ____@E___day of ___3_‘\}3‘_9,___»'2005, itis oo - al
herelyy ordered and accepted. o ,é, H’j |
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

July 21, 2005

Karen Potter, APRN
209 Wilson Street
Syracuse, NY 13203

Re: Consent Order
Petition No. 2004-0601-012-009
License No. 002595

Dear Ms. Potter:

Please accept this letter as notice that you have satisfied the terms of the above-referenced
Consent Order, effective the date of this letter. Notice of such shall be sent to the Department’s
Licensure and Registration section.

Please be certain to retain a copy of this letter as documented proof that you have satisfied the
terms of your Consent Order.

Thank you for your cooperation during this process.

Very truly yours,

Bonnie Pinkerton, RN, Nurse Consultant
Office of Practitioner Licensing and Investigations

cc: J. Filippone
J. Wojick

Phone: (860) 509-7400

Telephone Device for the Deaf (860) 509-7191
410 Capitol Avenue - MS # 12HSR
P.O. Box 340308 Hartford, CT 06134
An Equal Opportunity Employer.



